IARTMENT OF PUBLIC HEALTH AND WELFARE

ISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

Registration District No.

3 1 8 gr—imaw Registration District No. _1 wa

e ___Registrar's No.

=62-004294

STATE FILE NUMBER

AMENDED
-t
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a a. COUNTY 8. STATE b. COUNTY admisslon)
w Mo.
% b. Ccl)';‘f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
io
= TOWN St. Louis TOwWN St., Louis Yes [ Ne O
< <. FULL NAME OF (If NOT in heospital, give location) inzide Limits d. STREET (If cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
/7 5o INSTIUTION St, John's Hospital YeeQ NeD 2627 Michigan Ave. YeO No D
K / 3 (P;AME OF DE)CEASED Firs} Middle Last 4, DéQFIE Month Day Yeoar
f print
- e WILLIAM CLEMENS __ NIENHAUSER | ™  Jan. 10 1962
| 5. SEX 6. COLOR OR RACE 7. Married Nover Married [ 18. DATE OF BIRTH | 9. AGE (lest birthday) LUNhDER 'DYEAR :‘UNDER 'A"\:_HR
Widowed Divorced nths ITD ours in.
Male White owed O woreed 1 19-30-1890 71
- 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF wWHAT COUNTRY
o ring MOn of working life, even if retir .
ME § treet Car perator(ﬁelred)Public Service Jo. St. Louis, Mo, U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
-2 Fred Nienhauser Antoinette Mertens Lilljian Nienhauser
vy §5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass
—1< Yes, no, or unk )| (1F yes, gi r dates of servicd M
w (Yo, mox g grknowe) | (F yes, sive por = " Iillian Nienhauser 2627 Michigan Ave.
- &t E 18. CAVUSE OF R:?T'H (EE::{ only"qgnccA:G;EB%eYr line for @y Tor AR I([’JJEE_IY;:INSEESE%T
e C DEC o PELSATIN
il
-8 & g IMMEDIATE CAUSE () A‘ R D //4 C GC 0 M ﬂd/
Q : O - -
[S R a]
. g < sy 4
g 5 o Conditions, if any, DUE TO (b} A’A reﬂv [ 0 C Lem }'/ C- P (Swf
B ey wbhich geve riut t;:
IiZ :nc;;’:g :I::‘:nd:r: $L°2 0 '0
= ?
| {ying cause last. DUE TO {¢}
"g z PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Ill. ¥ deceased was female was
£ g diseass condmon iven in PART | {(a} there a pregnancy in last 90 days,
w
E § 00/‘)g ﬂ(& S4'3¢ ]DY“IDNOlDUnknown
g :_t 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
5 x PERFORMED? [m} 0
g U YES® NO
%" S| B TREOF  Hour Month, Day, Veur
= RY M.
2 o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streel, office bidg., etc.) .
NOT WHILE AT WORK
D - ' VWS
- /14 - 4 — =7 =
é 21. 1 attended the deceased from_.é AAdr I 6 . to. { {0 6 2 and last saw py, alive °"—I /0 I Yb 2
a Death occurred at. : OP ] m on the dete stated above, and to the beit of my knowledge, from the causes stated.
8 3 2723 SIGNATURE {Degree g title) b 22b, ADDRESS 22c. DATE SIGNED
5 £ &Q&* D - LD, \6‘[0 QrQ.Jb\‘ &*LMO% \"ll"(;;z
2 73a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMET'ERY OR CREMATORY . LOCATION {City, town, or county} {S1ate)
o =) REMOVAL (Specify)
z |l Removal Jan. 13, 1962 | St. Trinity Iutheran Cem. St. Louis Co. Mo,
[V
= < § “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REG, R'S YENATUE _
[ V]
= % | Kriegshauser 4228 S. Kingshighway Blvd., JAN 11 1962 L /1P,




- ' STATEMENi’ BY LICENSED EMBALMER "l

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . . e _ ?".‘-.E
or by -

5
AT T e -

ot Student Embalmer No.

. o
Lo o

- -
+ L

working under my personal supervision.

. o
Student Signed_W M

Signature of Student Embalmer

. - oL Licensed Embalmer No.w’_

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmeld, fact should be so stated above.
. N - b .t s g, .



